MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH E63'035436

DEPARTMENT OF PUBLIC HEALTH AND W FA

; ' ) o STATE-FILE N
DO NOT WRITE Registration Disfrict No. — o Primary ﬂogmranon District No. __g’_a_\’_g,gm"ﬂ No. _i ¥__..- UMBER
ON THIS STUB . =

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessad lived.' If institution: Residence before

8. COUNTY CM a STAT% b. COUNTY;! E admission)
o 2

b. CITY {If outside corporate limits, give TOWNSHIP.anly).. . Length of stay in 1b . CITY Inside Limits
QR | . . OR
TOWN Katoka : W Kbk Yo: DT No [
. FULL NAME OF (If NOT In hompital, give location) - inside Limits d. STREET (If cutsida, give location) Reside on Farm
HOSPITAL OR ) ADDRESS

INSTITUTION - A { Ne O
Mitchel Rest #ne i Ne Yo 11 NDxD__

. NAME OF DECEASED First e Middle Last 14 DATE Day
(Type or print) - .

V5 300
Rev. 4/59

a3

DATE AMENDED

Alex Q M 2/ ﬁ?
. SEX 6. COLOR OR RACE 7. Maried Never Mirried [ 50 DAJE O 7. AGE {last bi DNOER | VEAR | IF UNBER 24 ViR
M M Wldowedg ' Divorced [ 2 Iw 7j Manths | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1l. BIRTHPLACE (City.end state o country) | 12. CITIZEN OF WHAT COUNTRY

during most of workmg fife, even if reﬂred) S : !
1 FA I.t's NA% ] 13b, MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN'U.5, ARMED FORCES? T momran arovimims mee 17. INFORMANT Addrass

or ugknoyn) | (If ves, gi:{e. wer ofdam‘of servios) ﬁh. &n é; ﬁE ” . ! E n, u.

S i o
18. CAl SE DEATH (Enter only one cause per line for (a), (b), and-{c). . - TNIER
PART I. DEATH WAS CAUSED BY: 0N§:¥%&%‘FN

IMMEDIATE CAUSE (a)

Conditions, if any,  DUE TO (b} Mﬂ_

which gave rise to N

above cause (a),

stating the under- . M

lying ' cause last, DUE TO (c) ?’ :
vl wis

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not releted te the termins! PART 111, ¥f deceased was
disvesse condition given in PART ) (a} thete & pregnancy in last 50 days.

IDm] 0 No | O Unknown
19. WAS AUTOPSY 20a, ACCII:II)ENT SUl%DE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item .18.)
PERFORME

DOCUMENT

20c; TIME OF Hour Month, .Day, Year.
INJURY  + amm. ' R
p.m.

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or abou? home, | 20f CITY, TOWN,, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldq otc.) -
NOT WHILE AT WORK ] .

' - - - § o :
21. 1 attended the daceased from /o ii. o F=AO—loD i tewt 1aw [igalive m_i-a‘ b & -

¢ 28 # m on the dste stated above, and to the best of my knowledgs, from the causes stated.
‘22: DATE SIGNED
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MEDICAL CERTIFICATION

Desth ‘occurrad at

Ta. SIGNATURE  tie] _- 5. ADDRESS A/ ;

Zia BURIAL, CREMATION, Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (sun)
. !

Se;.#. 2, 1963| Sunaet menwual leau Ka/u/{, e, Joua
2AOD:UNZAL giemﬂg Mlah %‘ ' & ) . , =

(Licensed Embatmar’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmér No. QZIZ
P. 0. AddressM

] Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
A f this body is:not embalmed, fact should ‘beso stated above, - ;

v




